Ty of Pub!ic Works .Department
(ot Sanitary Services Division
= Industrial Pretreatment Section
Complaint/Report Form
Date f / ‘?/ 2050

Report From: Received By: ﬁ - Lymiand
BCitizen Referred To: 7HDD L) AGIIGR,
OPublic Information Office Date of Incident: oy §0 ¢ 9 §
OHealth Department . .

CIFire Department -:r . Fe "[ H'WT#
OMo. Dept. Of Natural Resources

OOther

Complainant Information: Responsible Party Information:
Name_/£0 fAmior 76 Name__ /o 640 LD 7i 726
Address /022 £. /e c& Address_ /G 0S5 £ . SULSE Ys\iT
Phone S G- 7292 Phone FEA— 3000
Directions(if needed): DELAJARE & PaE

Possible contamination of: U sanitary sewer Mstorm drainage U groundwater
A surface water ~ Location:
Other pertinent information:

Who to contact:

0O Mo. Dept. of Natural Resources 417-891-4300(Regional Office) }ﬂ'CitylGreene Co. Health Dept. 864-1664

O Mo. Dept. of Natural Resources 573-634-2436(Emergencies only) O City Sewer Cleaning 864-1923

O Mo. Dept. of Natural Resources 573-751-7929(Response office) O City Sewer Repair 864-1923

01 U.S. Environmental Protection Agency 913-281-0991 O City Street Division 864-1965

O City Fire Department 864-1500 O Chemtrec 1-800-424-9300

O City Police Department 864-1708 0O National Response Center 1-800-424-8802
O City Utilities 831-8311 O Other

Details of Incident: WA TER- D\ ScaARGED THRowgatH CUL LR oN
DELAARE, RS NORTYH frong Curp To PorTcAud.
FRGEZES 1N Wik T CAUSiNG DRLUIDG A2 47D,
Chuses MoS®uqs 70 5 (N UM MR . SAvs T
NEVEL (ChusaD Plopiom. LLuvTol o4/ Puren 45 .
Action needed: REFER. 76 TeDD WaGNER  AS AN [NETRUMNENT
To Pt on Priesrities CcS5T. To LD CovmPlLUNTANT
ALt ABrnT Tz St cE oF THE PROBLEI- AuD
TUAT Ho6 s 4LPew2S To BE LGat (N WHAT THzey
ME DoiNG . CamPlaqnNTAvT IO NOT S
SAT'SEED « (oD HER = roprld Log Fee ComPliws
AND SeND To TobD Wihgngr 4 Jcm Fay
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Investigation Results
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